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1. PLACE OF DEATH 4 2, USUAL RESIDENCE {Where decesssd lived. If institution: Resldence before

8. COUNTY a. STATE % b. COUNTY admisaion)
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3. NAME OF DECEASED * First Midd|e Last 4. DATE Month Day Year
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Mamie Favazza DEATH ,&c A0 é3
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18. CAUSE OF DEATH (Enter anly one cause per line o INTERVAL’BETW N
PART I. DEATH WAS CAUSED BY: R ANSET AND DEATH
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disease condition given in PART | {a) . thera & pregnency’ in last 90 days.
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19, WAS AUTOPSY 20a. ACCBEN% HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PER D? -
VE?E"%G N~ ~— —
20c. TIME OF Hour Month, Day, Year ([- ¥
INJURY a.m. - ‘
pm. — - A da, Q\«'\ VAt
20d. INJURY URRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE M {arm, factory, atr flice bldg., ete.) .
NOT WHILE AT WORK [ 44- . LAA..,‘-‘ M
her .
21, ! attended the decoased hom%‘—_—,—‘&t'—v, 10. {™> ! "a-o[ 6™ nd st saw hiws 8live on L 3 ! 2w (LY

o b oy BM m on the date mated sbove, and 1o the best of my knowledge, from the causes stated.

Death otcurred at. *
22s. SIGNATURE (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
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23a. BURIAL, CREMATION, | 23b. D N 23c. NAME OF CEMETERY OR CREMATORY OCATION [City, town, or county) Stete)
KineoiX |13/23/43 | ooy " T Yoo

%}N@ERZIRE(};Rj ﬁ ﬂ %ADDRESS t ﬁ./}ﬁ[ﬁ_ﬂ;)./ﬂYvLOZL g

u:un:ed Embalmer’s Statement on Reverse Side)

'ATE AMENDED

P

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

26, REGISTRAR'S SIGNATURE

BY AFFIDAVIT OF

ITEM NO.




Ly £ T
I-PH TR I

. I
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ' p
: - Sngnec( >77 ;;ztt A %

Student
Signature of Student Embalmer . r o

l.icensed Embalmer No.

P. O. Address 4@ W

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to comply

P

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng*
If this body is not embalmed, fact should be so stated above.




